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“ ONE-LEGGED HOMEOPATHY.” 


By Dr. HUGHEs. 


IN his article of October, bearing the above title, Dr. 
Clarke has launched so many darts against me that, had I 
reason to believe his strictures endorsed by any number 
of our colleagues, an apologia pro opere meo would seem 
called for on my part. Until, however, I have evidence 
to this effect, I will not burden the readers of THE 
HOMEOPATHIC WORLD with any general deliverance of 
the kind. I will content myself with a few remarks and 
corrections which will better enable them to judge 
between my friend and myself on the points he has made 
against me. 

1. If I had ever deprecated the use of clinical symptoms 
as guides to the homeopathic medicine ; if I had at any 
time urged that, before we used a reputed remedy for a 
morbid condition, we should first ascertain its power to 
produce such a state in the healthy ; if the usus in morbis 
had been, in what I have written, a forbidden source, and 
the empirical an inadmissible method, Dr. Clarke's 
Ceanothus case and his comments thereon would have 
been highly pertinent. As it is, it does not touch me in 
the least. From the beginning I have practised, and as 
long as I have taught I have taught in the contrary sense 
to that described above. In the lecture on “Homeopathy 
Ideal and Actual;” delivered at the London Homeopathic 
Hospital in 1895, and published in the Monthly Homeo- 
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pathic Review of March, 1896, I have expressly shown 
that there are more ways than one of arriving at the 
homeopathic remedy, but that, however reached, if it has 
certain characteristics of operation it is the homeopathic 
remedy, and benefits after a manner all its own. 

2. But, in the same lecture as that referred to, and in 
its predecessor, I have urged that while there were several 
ways of obtaining this desideratum, there is one which is 
the more excellent. This is the method of Hahnemann, 
as expressed in his well-known formula, and carried out 
so as to include the generic, specific, and individual 
elements of the similarity it postulates. It is here that 
Dr. Clarke and I part company. He does not care, so 
long as he gets his remedy, whether he finds it by this 
method or not: I submit that he ought to care. Our 
master has bequeathed to us a precious instrument—an 
organon for the discovery of specifics, not so much for 
concrete diseases as for each separate case ; and we are 
impoverishing ourselves and robbing the method of its 
due credit if we do not make daily use of it. We may 
supplement it from other sources ; but it ought to be the 
guiding-star of our practice, the (medical) lamp to our 
feet and light to our path. 

3. And this is why I have insisted on the distinction 
between “ practising homeopathy ” and “ prescribing 
homeopathically.” Dr. Clarke was, I doubt not, practising 
homeopathy when he cured his patient's splenic pain 
with Ceanothus, but he was not prescribing homeo- 
pathically. He was not giving the drug because it had 
caused a similar condition in the healthy subject, but 
because Dr. Burnett and others had removed such splenic 
pains and swellings by administering it to the sick. This 
is perfectly warrantable, and the patient is the better for 
our wider range of choice ; but the prescription is 
empirical not homeopathic, its success does nothing—in 
our minds, or in those we wish to convince—for the 
method similia similibus curentur. 

4. Dr. Clarke professes himself unable to see the 
(possible) difference between “ practising homeopathy ” 
and “ prescribing homeopathically.” He is, therefore, 
consistent in ignoring, in his Dictionary, any distinction 
between pathogenetic and clinical symptoms. But if the 
above remarks have any force, the boundary line between 
them is a very important one, and ought to be marked. 
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In such a Materia Medica as my esteemed colleague is 
issuing clinical symptoms should undoubtedly find their 
place. But let them be marked—with Hahnemann by a 
“  Heilwirkung,” with Jahr by a°, or with Allen by 
relegation to footnotes ; so that we may know what we 
are using, and how the medicine came to have the 
symptoms in question. The opposite plan, as adopted by 
Hering and Lippe, has led to infinite illusion and endless 
blundering ; it is, as Dr. Allen has justly styled it, an 
“abominable fallacy which has poisoned the fountains of 
our materia medica from Hahnemann to the present 
time.” I deeply regret that Dr. Clarke should have 
allowed such vitiation to pervade the pages of his other- 
wise valuable book. 

This is all I have to say at present on the main point 
at issue between us. I may have hereafter to ask for 
space in which to reply to other counts in the indictment 
brought against me. 


“ LIKES.” 


By Dr. CLARKE. 


I AM afraid my good friend Dr. Hughes is incorrigible. 
When I want to keep to a question of fact, he meets 
it by an appeal to the opinions of his colleagues and 
indulges in talk about “ ideals.” But I must remind 
readers that we are not concerned with a_ political 
question which has to be settled by counting heads ; 
nor with a theological question which is a matter of 
Scriptures and authorities. The only question I am 
concerned to have answered is this : What is the in- 
trinsic prescribing value of a symptom observed to 
disappear in a patient under the influence of a certain 
remedy ? Dr. Hughes does deny that such a symptom, 
well observed and well defined, is just as valuable for 
curative purposes as if it had been first observed in a 
proving. He frequently uses such himself, but he does 
it under apology. It is the “ actual ” homeopathy he 
practises, but alas ! it is not his “ ideal.’ You may 
walk with two legs, he says, in effect, but the ideal 
motion, after all, is hopping ; and if you will persist in 
using two legs you must have a different coloured trouser 
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on each, and a particularly dowdy one on the clinical leg, 
to show that it doesn't really belong to the same caste 
as the other. Dr. Hughes is not like the undergraduate 
who refused to rescue a drowning fellow-student because 
they had not been introduced ; he would condescend to 
fish him out with a boat-hook, but he would give him 
clearly to understand, when landed, that the boat-hook 
did not constitute an introduction. If I have two 
sovereigns in my pocket and one of them was minted 
at the antipodes, Dr. Hughes thinks that, though the 
purchasing power of an Australian sovereign is admittedly 
the same as the purchasing power of the British one, 
I ought “ ideally ” to spend only the British sovereign, 
and if I use the other I ought to have a separate purse 
or a separate bank to take it out of. It seems to 
me that this is perilously near to scientific hypocrisy, 
and finds a very close parallel in the idiotic burdens 
the Scribes and Pharisees devised for stupid people’s 
consciences. 


What are “likes” ? All homeopaths are agreed 
that “ likes cure likes,’ but it seems there is a wonderful 
divergence of opinion as to what constitutes a “ like.” 
Drugs cure conditions “ like ” those they cause. All 
are agreed about that. How are we to find out what 
they will cause ? By provings on the healthy (or quasi- 
healthy). Again agreed. But is this the only way ? 
No, says Dr. Hughes, there are other ways of discovering 
drug effects, but these are illegitimate children of homeo- 
pathy, “ foundlings ” of a sort, and are on no account 
to be ranked with the elect. They must wear a charity 
suit all their lives, even if they rise to the rank and 
dignity of keynote symptoms. Now is homeopathy to be 
shut up to this ? Certainly not. Provings on the quasi- 
healthy is one method, and the most fruitful one, of dis- 
covering the “ positive effects ” of drugs (as distinguished 
from hypothetical properties, as “ tonic,’ “ alterative,” 
&c.). But the “ positive effects ” of drugs—the “ likes ” 
to be matched in the cure of the sick—are manifested in 
other ways just as unerringly as by provings made of set 
purpose. The disappearance of symptoms in provers is 
one way, and the disappearance of symptoms in patients 
is another. A drug cannot cause a symptom to disappear, 
unless it has the power of setting it up in a subject 
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sensitive to its action. No medicine has been, or can 
be, thoroughly proved, and every drug picture has to 
be filled out by clinical work ; and Dr. Hughes has only 
his own authority for saying that a prescription based 
on well-observed and well-defined clinical symptoms is 
not a homeopathic prescription. Further, medicinal 
aggravation is another source of the discovery of positive 
drug-effects ; and here, again, that Ceanothus case comes to 
my assistance. I find I had an authority for the prescrip- 
tion which will be peculiarly acceptable to Dr. Hughes, in 
that it comes from an allopathic source—a homeopathic 
aggravation observed by an allopathic doctor. Hale 
quotes from the Atlanta Medical and Surgical Journal a 
doctor (unnamed) who says, “ In chronic cases where the 
organ (spleen) is no longer tender, under the use of the 
tincture [of Cean.], even without friction, it soon becomes 
painful and tender, then sinks rapidly to its normal size.” 
Here, says Hale, very justly, we see a “ true homeopathic 
aggravation.” This is a definite symptom of Ceanothus, 
and quite as valuable for prescribing purposes as_ the 
symptoms of Dr. Fahnestock's proving. This is one 
source, and a very important one, of the discovery of 
“likes.” Hahnemann early surmised this, but at first 
he deprecated the definite inclusion of symptoms so 
observed in the Schema of a remedy, as Dr. Hughes 
points out (Pharmacodynamics, 5th ed., p. 38). This 
precaution was abandoned later on. Evidently ex- 
perience showed Hahnemann that it was unnecessary ; 
that a well-observed homeopathic aggravation was a dis- 
tinct “ positive effect,’ and a perfectly legitimate “ like ” 
for basing a prescription on. 

Dr. Hughes quotes the following as an “ awful example.” 
A patient of Agidi's labouring under a neuralgia, starting 
from a nephritic complaint, and suffering from “ agonising 
pain proceeding from the region of the left kidney, down 
the corresponding limb as far as the outer malleolus,” took 
at 9 am. a drop of Colocynth. 6. In the evening the 
patient had, “ periodically, a dreadful cutting in the 
abdomen, proceeding from the left renal region, spasmodi- 
cally drawing the left thigh up to the body, and forcing 
the patient to bend herself completely forward.” This “ at 
the utmost,” continues Dr. Hughes, “ was a medicinal 
aggravation, but it appears as S. 114 of the pathogenesis 
of Colocynth. in the second edition of the Chronischen 
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Krankheiten. This suggests how many of the apparently 
wonderful effects of drugs which experience has proved of 
little activity (as Natrum Carbonicum) were obtained.” 

I leave any practical homeopath to say whether he is 
not obliged to Hahnemann for including that symptom 
(whether in charity livery or not) in his pathogenesis. 
Dr. Hughes has given the measure of his own practical 
acumen in his sneer at Nat. Carb.—a most potent remedy, 
as any one who has used it on its indications can tell. Once 
Dr. Hughes, in his airy style, wrote of that wonderful 
polychrest, Natrum Muriaticum, “ I know nothing of the 
virtues of salt ’ — leaving it to be inferred that they 
were not worth his inquiring into. He has since seen 
reason to modify this. But that he was ever capable of 
writing it shows what an inadequate impression the 
practical side of homeopathy has made on his mind. 

Dr. Hughes is a great stickler for provings on the 
healthy. Now, your perfectly healthy person is as great 
a rarity as your perfectly faultless one. As Dr. Cooper 
remarked, you have first to catch your healthy man. And 
having caught him, you will in all probability get no 
symptoms out of him. He would be like St. Paul and 
refuse to react even to the bite of a viper. We must be 
content with relatively healthy provers ; and it is only 
those who have a certain instability of health who are 
easily acted upon by medicines either in the crude form 
or in attenuations. Some patients prove every dose of 
medicine that is given to them, no matter in what 
potency. Such was the case with Caspar Hauser. Dr. 
Hughes thinks that observations made on subjects of this 
class are to be rejected, or else branded with a badge of 
illegitimacy. I do not look at symptoms in that way. 
All I want to know is : Are they good to prescribe on ? 
My experience, and that of many other practitioners, says 
yes. Therefore I take definite observations obtained in 
this way as “ likes ’’ for prescribing purposes, and in my 
book I have, as a rule, taken no pains to distinguish 
them with a badge. When there is in my estimation a 
doubt of the practical value of symptoms, whether proved 
or clinical, I have indicated it either in the introductory 
part or in the Schema. My book is written from a 
practical point of view, and makes no attempt to go into 
archeological questions or questions of ideals. When I 
know no difference in value between symptoms observed 
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in a proving and symptoms observed clinically, I have 
not bothered my readers by affixing badges to any of 
them. Drugs will cure cases manifesting symptoms 
“ like ” their own “ positive effects.” These “ positive 
effects ” may have been discovered in a number of 
different ways. But a “ positive effect ” is current coin in 
homeopathy, no matter on which side of the homeopathic 
sphere it may have been minted. 

I have the greatest respect for the talents of my friend, 
Dr. Hughes, but I cannot think that even he is capable of 
passing judgment on a work he has not seen, and whose 
author's preface he has not studied. Therefore I am 
sorry I cannot accept his qualified praise of my work as 
“ otherwise valuable ” any more than I can his condem- 
nation of it as “ vitiated.” 


